", Department of Labar _ FORM LM _30 Form approved

of Labor-Management Office of Management

& ngian BG 20210 LABOR CRGANIZATION OFFICER AND o, 1215 108

EMPLOYEE REPORT Expires 11-30-2006

This napnrt is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in eriminal prosecution, fines, or ¢ivil penalties as provided by 28 U.S.C 439 or 440.

op iR On!
! Nm‘['&iﬁ ‘ | READ THE INSTRUGTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
| </
2 ’
E O-‘IME? o
1. Fite Number U - | 130 3 ! 2. Fiscal Year Covered From:
17/ 111, 12004 Through: {12}, 731 /i 2004 |
3. Name and address of person filing. | 4. Name, file number, and address of labor arganization.
Name lJoséph ’ -HHHStangl ' S [ Name j;‘.r_ntl- Union of El‘e;_\rator Cohstfgctor_s Local #6 £
Labor Grgahization File Nuinber  013-827 |
P.0. Box, Bldg,, Raorn No., if any i 1| PO Box, Building.and Rodm Niinber, i &y iBankevilie Bldg Rm208 |
Strest {12 Hiland Drive ' i Street l2945 panksville
City ‘McKees Rocks - - M Gty Ipittsburgh 2
. I ! :
.'S:ta'te i.l;"ennsyivania [2IPCode+4 :15135'1172‘ 'S“ta'te g?ennsyivén;i.a ' ' E i‘I{F"éofie;ﬁ ‘lébél;—:a.;&; [

5. Position in laber organization.

!Execut—ive Board Member . l

Enter appropriate data below if, during the past fiscal year, you or yeur spotsa or minat child directly or indiractiy had any of the folfowing interests
(except as specified In the exclusions set forth In the instructions): :

1 A.-Held aninterest in, engaged in transactions (including loans) with, or derived income or other economic benefit of

monetaty value from an employer whose empleyees your organization represents or is actively sesking to represent.

| 8. Name and address of Employer (including trade name, if any).

| 7.3 Fatiire of interest, Transaction, or Incorig.
!

Trdde Naiiie, it any: o

i
P.0. Box, Bldg.,.Room Mo, if any ’ ~ o ) i 1 . - - . : o ]

7.b. Amount.

Strest | ' i
City | ‘ |
, ; o . |
State | 7 7 | ZIP Code + 4 |
Signaturs

16. Sighature and verification. The uhdersighed decdlares, under penalty of Petjury and other applicable penhalties of the faw, that ali of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and s, to the best of the
undersighads Knnwiadge and bellef, true, adrract, ahd complete. (885 tha séction gn pénalies in e insinidiens.)

Signed )

Date Telephone Number

W on 58/@/2-005 I l412-341-6666 i
(AT =

Form LM-30 (2003) \J Page 1 of 2




Ll @

Name of Persen Filing  Joseph  Stangl

File Number U-

B. Held an interest in or derived incoms or econormic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

| {2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise -

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name 1

Trade Name, if any: !

P.O. Boy, Bldg., Room No., if any !
Strest !

oy

State |

| ZIP Code + 4 |

8. Business deals with:

|1 e vaw Organaven
§ E b. Trust

¢. Empioyer

19. .!f ‘Q‘b‘. or Qc .is checked _gi.v'e trust or emplpye‘r's name.

Name '

Trade Name, if any: ;

P.0. Box, Bldg., Room No., if any |
Street;

city |

State |

{ ZIP Code + 4 |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. [ )

|
!
t
i
il
i
i

12.a. Nature of interest held or income received.

E

12.b. Amotint,

367

fiomm any labor relations censuitant to.an sinployer any paytment of tnoitey

€. Reselved from any employer (other than an employer coverad under parts A and B aboye)
Ee)

ar othei thing of value,

13.a. Name and address of Employer or Labor Relations Censultant

(including trade name, if any).”

Mame Multiple service providers and gponsors

ThadE N, if 3ny: |
P.0. Bo¥, Bldg., Roorm No., if any |
Strest |

. |
City i

State

| ZIP Code + 4 |

14.a. Nalure of payment.

]Attended a scholarship golf event established for
!the Bujlding Trades. by spongsors. donating as a 50ic
iplan. -The event included a lunch, goif, and dinner
iafter with the recipients of the scholarships and
itheir parents.

r

i

13.b. [s the Business an Employer l

or Consultant (M| 7

14.b. Amount of payment. .

szlsj
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